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TRANSPORTER N0.1 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 
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certify that the above-named wastes are properly classified, described, packaged, and and are 

condition for transpbrtation according to the applicable requirements of the Department of Transportation 

pte;;~~~~~~ r / ' : y~~rj 
or tYPed full name and signature C/ 0 I{# //r- C,,~ f 

Facility owner or operator: Certification of receipt of hazardous waste 

UPPER 

98 

/0 

in the discrepancy indication space above. Note: TSDF must complete waste ,.----~~~~-:7':"=~---, 

number. see instructions. ~ 

Printed or 


